Structural Equation Modeling of Relationships between Social Support, Self-Efficacy, and Quality of Life in Patients with Heart Failure by Khojaste Kashani 1, Amir et al.
                              I J H S  




International Journal of Health Studies 
Structural Equation Modeling of Relationships between Social Support, Self-Efficacy, 
and Quality of Life in Patients with Heart Failure 
Amir Khojaste kashani1, Shirin Kooshki2*, Ameneh Sadat Kazemi3, Afsaneh Khajevand Khoshli1 
1 Department of Psychology, Gorgan Branch, Islamic Azad University, Gorgan, Iran. 
2 Department of Psychology, Central Tehran Branch, Islamic Azad University, Tehran, Iran. 
3 Department of Psychology, Tehran Medical Sciences Branch, Islamic Azad University, Tehran, Iran. 
Received: 22 July 2020 
Accepted: 16 August 2020 
Abstract 
Background: Heart failure, with a very high disability, leads to 
reduced quality of life. Variables such as self-efficacy and social 
support have a very much impact on the quality of life of patients. This 
study aimed to determine the relationship between variables self-
efficacy and social support with quality of life in patients with heart 
failure. 
Methods: Participants were 298 heart failure (HF) patients of Farabi 
hospital in Mashhad. They have completed the social support 
questionnaire (12 items, Zimet and et al.), Self-efficacy (10 items, 
Schwarzer and et al.), and the Minnesota Living with Heart Failure 
questionnaire MLHFQ (21 Rector). 
Results: Confirmatory analysis method and path analysis showed that 
the quality of life of patients with heart failure is affected by social 
support and self-efficacy. Therefore, social support has a positive effect 
on quality of life. Self-efficacy has also been able to mediate the 
relationship between social support and the quality of life, as its path 
coefficient was equal to 0.38. Multiple indices such as RMSEA (0.078) 
and GFI (0.93) were used to evaluate the model. The proposed model 
fits the data. 
Conclusions: It seems that social support directly and through self-
efficacy can improve the quality of life of patients with heart failure. 
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Introduction 
Heart failure (HF) is a major cause of hospitalization and 
mortality worldwide.1 The prevalence of this disease in the 
world is spread from 2.42% in 2012 to 2.97% in 2030.2 Patients 
admitted with the diagnosis of heart failure are 83% more 
likely to be hospitalized for the same disease at least once and 
43% more likely to be hospitalized for the same disease at least 
four times.1 Heart failure is a chronic medical condition that, 
despite medical treatments, affects various dimensions and 
aspects of people's lives. People with heart failure experience a 
variety of physical and psychological symptoms, including 
shortness of breath, weakness, fatigue, edema, sleep disorders, 
depression, and chest pain. This syndrome is involved in 
personal and social affairs, causing depression and anxiety3 and 
leads to reduced quality of life.4 Of course, the presence of 
physical signs and symptoms along with side effects caused by 
treatment and social restrictions created in the decline in 
quality of life in patients with heart failure play a significant 
role.5 So that among the behavioral symptoms, worries, and 
gastrointestinal symptoms, up to about 40% of the behavioral 
symptoms caused by the disease, explain the quality of life.6 
Scott (2004) explains the decline in quality of life of heart 
failure despite the fear, anxiety, and depression caused by heart 
damage and the experience of waiting for death, which leads to 
decreased physical function and progressive symptoms.7 This 
research shows that in addition, the formation of quality of life 
is based on relationships and social support and relationships of 
individuals with prominent features of their environment.8 
Social support is a strong and constant predictor of quality of 
life and people with social support show a higher quality of life 
than other people. The researches show that there are positive 
and significant relationships between these two components,8-11 
especially in patients with heart failure.12-15Social support is 
known to be the strongest coping force, successful and easy 
coping of people in times of conflict with stressful situations 
that facilitate the pressure of illness problems.16 Research 
conducted so far has put great emphasis on the role of social 
support in health care.17-18 Social support creates a feeling of 
caring, being loved, self-esteem, and being valued.19   
The probable existence of mediating variables has always 
been one of the challenges facing researchers. The relationship 
between social support and quality of life is also known to be 
influenced by other variables. Some believe that the 
relationship between quality of life and social support can be 
adjusted by the self-efficacy component.20,21 Self-efficacy is 
defined as the belief in the ability to work.22 Investigating the 
mediating role of self-efficacy in the relationship between 
quality of life and social support due to numerous studies that 
have shown; Self-efficacy is important on the one hand related 
to the quality of life23-25 and on the other hand to health26 and 
social support27-28 in patients with heart failure. On the other 
hand, some studies have shown that self-efficacy and social 
support are affected by the quality of life.29 Therefore, the main 
aim of the study is to examine the effect of social support on 
quality of life with the mediating role of self-efficacy. 
Materials and Methods  
The present descriptive, cross-sectional, and correlational 
research has been done by the structural equation method. The 
article is taken from the dissertation with the approval of the 
code of ethics IR.IAU.MSHD.REC.1397.042 from Mashhad 
University of Medical Sciences. In the first quarter of 1398, 
298 HF patients of Farabi hospital in Mashhad were selected as 
participants as available. The input components of the sample 
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were as follows. Being in the age range of 50 to 65 years, at 
least five years of infection and living in the cities of Mashhad, 
which was applied as a control variable in the sample selection. 
Gender was also a control variable in the present study. After 
receiving written consent, the questionnaires were completed 
by the participants. The instruments of the present study 
included a quality of life questionnaire for patients with heart 
failure, a social support questionnaire, and a self-efficacy scale. 
Minnesota living with heart failure questionnaire 
(MLHFQ): Developed by Rector (1984) to assess the quality of 
life of heart failure patients. This questionnaire has 3 subscales 
\21 items.30 The method of scoring and interpreting the 
questionnaire is based on the Likert scale from zero to five. The 
number zero indicates the best case and the number five 
indicates the worst case. The score range of this questionnaire 
was between 0 and 105. According to Bohloli study in 2009, 
the cutting points of the quality of life questionnaire were 
determined as a score less than 24 (good quality of life), a score 
of 24 to 45 (average quality of life) and a score higher than 45 
(poor quality of life).31 In Kobo study (2004), there was a 
significant relationship between MLHFQ scores and disease 
severity (NYHA). So that the average scores of patients in 
classes one, two, three, and four were 21, 37, 53, and 69, 
respectively.32 This questionnaire has high validity and 
reliability compared to other existing questionnaires. In Abbasi 
study, the reliability of this tool has been reported 0.94.33 
Multidimensional scale of perceived social support: This 
tool has been prepared by Zimet et al. (1988). The scale has 
twelve test items and three subscales. It measures perceived 
support from family resources (phrases 3,4,8,11), friends 
(6,7,9,12) and important people (phrases 1,2,5,10). A high 
score on this scale indicates a high level of social support.34 
The study of Fisher and et al. (2006) had a good internal 
consistency and the alpha coefficient of the whole test was 
equal to 91% and the alpha coefficient of its subscales was in 
the range of 90% to 95%.35 In the study of Mohajerani et al 
(2017), the internal reliability of the perceived social support 
scale was calculated to be 0.87 using Cronbach's alpha method. 
The calculated reliabilities for the subscales of social support 
perceived by friends, family and other important people in life 
were 0.81, 0.85 and 0.83, respectively.36 
General self-efficacy scale (GSE): This questionnaire was 
made by Schwarzer and Jerusalem (1984). It has ten positive 
items, each item containing four answers. The scoring method 
with a four-point Likert scale from the option is not correct at 
all until the option is completely correct. Scoring is done with 
values from one to four, respectively. A person's self-efficacy 
score ranges from ten to forty. Schwarzer and et al. obtained 
the internal consistency coefficient of general self-efficacy 
scale editions for students in Germany at 0.84, in Costa Rica 
and Spain at 0.81, and in China at 0.91.37 In Iran, Delavar and 
et al. (2013) reported that the scale reliability was 0.87 for all 
subjects, 0.85 for men and 0.8 for women.38 Also in the study 
of Shams and et al. (2011), Cronbach's alpha of the 
questionnaire was reported between 0.81 to 0.91% and its 
internal consistency coefficient was between 0.81 to 0.91%.39 
The hypothesis and research model were investigated by the 
path analysis method and using Lizrel software. 
Results 
The mean age was 58.32, the standard deviation was 
23.5%, 58.7% of the sample were married and 20.1% were 
single. 68.8% had a history of other diseases and 31.2% had no 
other chronic diseases. All participants were male due to 
gender variable control. Structural equation model analysis was 
used to test the research hypotheses. Therefore, the conceptual 
model of the research was tested in the form of a proposed 
model using the collected data. First, the normality of the data 
is examined. Table 1 describes the descriptive indicators of the 
research. Table 1 presents the descriptive indices of the 
variables including mean, standard deviation, skewness, and 
kurtosis. 
Table1. Descriptive indicators of research variables 
Variable Average Standard deviation Skewness Kurtosis 
Social support 35.37 24.77 0.39 -1.6 
Efficacy 20.08 9.54 0.37 -1.52 
Quality of life 64.43 31.37 -0.26 -1.64 
Table 2 shows the relationship between the variables. The 
correlation coefficients of social support with quality of life are 
0.408, self-efficacy with quality of life is 0.445, and with social 
support is 0.445, which is significant at the level of 0.01. 
Table 2. Correlation matrix of research variables 
Variable Quality of life Social support General self-efficacy 
Quality of life 1   social support 0.408  1  General self-efficacy 0.445  0.445  1 
As shown in table 3, indices were fitted. All indices utility 
good overall fit. The validity of the model was generally 
confirmed. According to the table of model fit indices, in the 
next part, the hypotheses are experimented and examined. 
Table 3. Fit indicators 
Row Title of exam Description Acceptable values The value obtained 
1 X2/df Relative chi - square <3 2.53 
2 RMSEA The root of the mean power of the approximation error <0.1 0.09 
3 GFI Goodness of fit index >0.9 0.93 
4 RMR The root Mean square residual <0.1 0.07 
5 NFI Normed Fit index >0.9 0.92 
6 CFI Comparative fit index >0.9 0.94 
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Figure 1. Factor coefficients and path coefficient of research model 
 
 
Figure 2. Model t test results 
 
The impact of the significance of each of the independent 
variables on the dependent variables using statistics T is 
specified. If the value of this statistic becomes more than 1.96 
or less than -1.96, the hypothesis is approved. According to 
table 4, it can be said that the result obtained from testing the 
hypothesis with respect to the coefficient of Route 0.58 and 
value t Equal to 8.21 show the perceived social support has the 
impact of the positive and statistically significant on the quality 
of life there. The test hypothesis is also the factor of Route 0.66 
and value t Equal to 12, the result obtained was that the self- 
efficacy of the positive and statistically significant on the 
quality of life. The results obtained from testing the hypothesis 
with a coefficient of Route 0.42 and value t Equal to 5.50, 
proof of this is that support social perception on the quality of 
life impact of the positive and the means to do it. 
Table 4. Standard correlation coefficients of variables using structural equation regression model 
7 Path coefficient T statistics Standard error (SE) Result 
Perceived social support for self-efficacy 0.58 8.21 0.071 Reception 
Self-efficacy on quality of life 0.66 12 0.055 Reception 
Perceived social support for quality of life 0.42 5.50 0.076 Reception 
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The significant relationships between components show 
that self-efficacy mediates the relationship between perceived 
social support and the quality of life.  
So that its path coefficient is equal to 0.580.66=0.38, 
Zabel test was also used to make the effect of the mediator 
variable significant, which resulted in approved the hypothesis. 
Discussion 
According to the findings, the quality of life of patients 
with heart failure has a direct relationship with social support 
through self-efficacy. The results indicate the fact that 
increasing the quality of life of patients with heart failure can 
be associated with a person's perception of social support 
through increased self-efficacy. The structural model examines 
the mediating role of self-efficacy in the relationship between 
social support and quality of life, the impact of social support 
and its items on quality of life is in line with some previous 
studies and indicates the fact that social support can improve 
the quality of life. Therefore, to improve the quality of life, 
attention should be paid to social support as well as self-
efficacy. In the conclusion of this study, it can be said that 
social support and self-efficacy can, directly and indirectly, 
predict the quality of life. The findings of other researchers, 
which are consistent with the results of this study, indicate the 
impact of the quality of life through social support with the 
mediating role of self-efficacy.16 
Numerous studies3,4,40-42 have shown the poor quality of life 
in patients with heart failure. Other studies, which reported a 
better quality of life, had better social support.4 In addition to 
demographic components such as level of education, duration 
of illness, marital status,43 age, exercise, lack of abdominal 
obesity, a physical activity more than five sessions per week, 
non-smoking and low saturated fat intake,44 source of 
information (television), management and reduction of drug 
use,45 numerous socio-economic, spiritual and psychological 
components are involved in improving the quality of life of 
heart failure patients. The decrease in the quality of life of 
patients in adulthood and fertility, in which the individual has 
the greatest responsibility to the family and society,46 increases 
the need for social support. Optimal social support can increase 
self-care47 and lead to a better quality of life through improved 
self-efficacy,48 which is considered an important predictor of 
behavior.4 Improving communication skills is positively related 
to self-efficacy.49 Therefore, increasing support in social, 
economic, psychological-emotional dimensions, and especially 
information (education)42,50 can improve the quality of life and 
enhance the lifestyle by increasing self-efficacy51 in patients 
with heart failure.52 
High self-efficacy in cross-sectional and longitudinal 
studies is associated with improved physical function, reduced 
readmission, mediated role in reducing depression, and reduced 
mortality in patients with heart failure.22 In addition to creating 
a sense of satisfaction and a better understanding of 
psychological characteristics, managing negative emotions and 
the ability to do homework and personal health, it enables easy 
communication with others19 and helps to receive social 
support by internal locus of control.16 
Graven et al.’s (2017) study refers to the role of social 
support in increasing self-care and self-efficacy in patients with 
heart failure.53 Social support explains changes in various 
characteristics (such as BMI and depression) and related to 
quality of life.54 The relationship between social support and 
quality of life is made possible through self-efficacy, which 
Bandura sees as a key precondition for behavior change.55 
Finally, it is suggested to pay attention to education with 
different methods such as training of group and individual 
peers to improve the quality of life of patients and according to 
the findings of other research,42,50 further studies are recommended 
to investigate the effect of presenting informational support 
(educational content) on the quality of life. 
Acknowledgement 
The present study was part of the doctoral dissertation of 
the first author in higher education in the faculty of 
Psychology, Gorgan Branch in the Islamic Azad University. At 
the end, we are thankful to all the participants who shared their 
experiences. The research has been approved by the ethics 
committee of Islamic Azad University, Mashhad Branch. 
(Approved number IR.IAU.MSHD.REC.1397.042) 
Conflict of Interest 
The authors declare that they have no conflict of interest. 
References  
1. Lekha Akkineni SS, Mohammed O, Preshanth Kumar Pathiraj J, Devasia T, 
Chandrababu R, Kunhikatta V. Readmissions and clinical outcomes in heart 
failure patients: A retrospective study. Clinical Epidemiology and Global Health 
2020;8:495-500. doi:10.1016/j.cegh.2019.11.002 
2. American Heart Association. Heart disease and stroke statistics—2019 update: A 
report from the American heart association. Circulation 2019;139:e56–528. 
doi:10.1161/CIR.0000000000000659 
3. Aggelopoulou Z, Fotos N, Chatziefstratiou AA, Giakoumidakis K, Elefsiniotis I, 
Brokalaki H. The level of anxiety, depression and quality of life among patients 
with heart failure in Greece. Applied Nursing Research 2017;34:52-56. 
doi:10.1016/j.apnr.2017.01.003 
4. Heidarzadeh M, Qanvati A, Pashaei Moghvan A, Kolahdoozipour J, Aman 
Mohammad K, Rahimzadeh A, Yousefi I  . Quality of life in patients with 
congestive heart failure  : comparison with other populations. Nursing Research 
2015;10:54-62. [Persian]. 
5. Asadi P, Ahmadi S, Abdi A, Shareef OH, Mohamadyari T, Miri J. Relationship 
between self-care behaviors and quality of life in patients with heart failure. 
Heliyon 2019;5:1-6. doi:10.1016/j.heliyon.2019.e02493 
6. Salyer J, Flattery M, Lyon DE. Heart failure symptom clusters and quality of life. 
Heart & Lung 2019;48:366-72. doi:10.1016/j.hrtlng.2019.05.016  
7. Scott LD, Setter-kline K, Britton AS. The effects of nursing intervention to 
enhance mental health and quality of life among individuals with heart failure. 
Appl Nurs Res 2004;17:248-56. doi:10.1016/j.apnr.2004.09.004 
8. Goodarz Tele Jerdi M, Vahdani Nia V. Investigating the Relationship between 
Quality of Life and Social Support in the Retirement Society of the Army of the 
Islamic Republic of Iran. Military Care Sciences, Journal of the Nursing School of 
the Army of the Islamic Republic of Iran 2019;5:263-72. [Persian]. 
9. Saber M, Nosratabadi M. Social support and quality of life related to health in the 
elderly covered by the Behzisty of Kerman city. Journal of Health and 
Development 2014;3:189-99. [Persian]. 
10. Omidy A, Qoli Nejad H, Khodaveisi M, Roshanaiy GA  . Correlation of quality of 
life with social support in kidney transplant patients  . Scientific Journal of 
Hamadan School of Nursing and Midwifery 2018;26:341-8. [Persian]. 
11. Maghsoudi S, Salehinejad Z .The relationship between social support and 
quality of life among cancer patients in Kerman  . Social Work Quarterly 
2018;7:15-22. [Persian]. 
Khojaste kashani et al 
 
33       |        International Journal of Health Studies 2020;6(3)  
12. Chung ML, Mosor DK, Lennie TA, Frazier SK. Perceived social support predicted 
quality of life in patients with heart failure, but the effect is mediated by depressive 
symptoms. Qual Life Res 2013;22:1555-63. doi:10.1007/s11136-012-0294-4 
13. Bennett SJ, Perkins SM, Lane KA, Deer M, Brater DC, Murray MD. Social 
support and health-related quality of life in chronic heart failure patients. Quality 
of Life Research 2001;10:671-82. doi:10.1023/a:1013815825500 
14. Årestedt K, Saveman BI, Johansson P, Blomqvist K. Social support and its 
association with health-related quality of life among older patients with chronic 
heart failure. Eur J Cardiovasc Nurs 2013;12:69-77. doi:10.1177/1474515111432997  
15. Lambrinou E, Malekidou P, Middleton N, Kalogirou F. The relationship 
between social support and quality of life in patients with heart failure. European 
Journal of Heart Failure 2015;17:104-104. doi:10.1002/ejhf.277 
16. Jalilian M, Mostafavi F, Sharifi Rad G. Correlation general self-efficacy and 
perceived social support with quality of life for heart patients Cardiovascular  : a 
cross sectional study. Journal of Health System Research 2013:9:31-9. [Persian]. 
17. Rimaz S, Gharibnavaz H, Abolghasemi J, Seraji S. The Relationship of Different 
Dimensions of Social Support with Older Adults’ Quality Of Life in the 8th 
District of Tehran in 2013. Journal of Public Health Education 2015;2:29-37.  
18. Bélanger E, Ahmed T, Vafaei A, Curcio CL, Phillips SP, Zunzunegui MV. 
Sources of social support associated with health and quality of life: A cross- 
sectional study among Canadian And Latin American older adults. BMJ Open 
2016;6:1-6. doi:10.1136/bmjopen-2016-011503 
19. Najd MR, Mosahebi MR, Atashpour H. Predicting psychological well-being 
through the components of self-efficacy, psychological hardiness and perceived 
social support. Thought and Behavior 2014;8:47-56. [Persian]. 
20. Rostami H, Ahmadian H, Hashemi Nosratabad T, Moradi Omid  . The mediating 
role of self-efficacy in the relationship between social support and the quality of 
life of law enforcement officers. Journal of Health Education and Health 
Promotion 2018;6:189-99. [Persian]. 
21. Azarnivand M, Alizadeh F, Soltani Z, Hojjati H, Dadgari A, Emamian MH. 
Social support among the elderly living in Shahroud, Iran. International Journal of 
Health Studies. IJHS 2018;4:1-4. doi:10.22100/ijhs.v4i2.423 
22. Francis J, Hare DL, Cameron JD, Toukhsati SR. Heart failure and exercise: A 
narrative review of the role of self-efficacy. Heart, Lung and Circulation 
2018;27:22-7. doi:10.1016/j.hlc.2017.08.012 
23. Zareinejad S, Norouzi K, Sajedi F, Rahgovi A, Norouzi M, Hemmati A. The 
relationship between self-efficacy and quality of life of mothers with premature 
infants in Kamali Hospital in Karaj in 2015. Journal of Rehabilitation Research in 
Nursing 2018:4:54-61. [Persian]. 
24. Banik A, Schwarzer R, Knoll N, Czekierda K, Luszczynska A. Self-efficacy and 
quality of life among people with cardiovascular diseases: A meta-analysis. 
Rehabilitation Psychology 2018;63:295-312. doi:10.1037/rep0000199 
25. RoshanGhias M, Sahebalzamani M, Farahani H, Adhami Moghadam P. 
Relationship between quality of life and self-efficacy in patients under coronary 
artery bypasses grafting surgery confined to bed in social security organization 
hospitals of Tehran. Medical Sciences 2018;28:66-73. doi:10.29252/iau.28.1.66 
26. Mohammadi A, Kheftan P, Amirpour B, Sepidedam MS, Gholami Jam F. 
Relationship between self-efficacy and social health among nurses of Taleghani 
hospital in Kermanshah. Journal of Health Education and Health Promotion 
2018;6:72-9. [Persian]. doi:10.30699/acadpub.ijhehp.6.1.72 
27. Wang, CM, Qu HY, Xu HM. Relationship between social support and self-
efficacy in women psychiatrists. Chinese Nursing Research 2015;2:103-6. 
doi:10.1016/j.cnre.2015.10.002  
28. Wu, KT, Lee PS, Chou WY, Chen SH, Huang YT. Relationship between the 
social support and self-efficacy for function ability in patients undergoing primary 
hip replacement. Journal of Orthopaedic Surgery and Research 2018;13:150. 
doi:10.1186/s13018-018-0857-3 
29. Fatima S, Jibeen T. Interplay of self-efficacy and social support in predicting 
quality of life in cardiovascular patients in Pakistan. Community Ment Health J 
2019;55:855-64. doi:10.1007/s10597-018-0361-6  
30. Eskandari S, Heravi Karimovi M, Rejeh N, Ebadi A, Montazeri A  . Evaluation of 
the validity and reliability of a special questionnaire to assess the quality of life of 
patients with heart failure. Journal of Jihad University Health Sciences Research 
Institute. Fourteenth year, fourth issue  : 2016 475-84  . [Persian]. 
31. Behlouli H, Feldman DE, Ducharme A, Frenette M, Giannetti N, Grondin F. 
Identifying relative cut-off scores with neural networks for interpretation of the 
minnesota living with heart failure questionnaire. Conf Proc IEEE Eng Med Biol 
Soc 2009. doi:10.1109/IEMBS.2009.5334659 
32. Kubo SH, Schulman S, Starling RC, Jessup M, Wentworth D, Burkhoff D. 
Dvelopment and validation of a patient questionnaireto determine New York 
Heart Association classification. J Cardiac Failure 2004;10:228-35. 
doi:10.1016/j.cardfail.2003.10.005 
33. Abbasi K, Mohammadi I, Sadeghian H, Gholami Fesharaki M. Evaluation of 
quality of life in patients with heart failure. Journal of Nursing Research 
2016;11:10-23. [Persian]. 
34. Zimet GD, Dahlem NW, Zimet SG, Farley GK. The multidimensional scale of 
perceived social support. Journal of Personality Assessment 1988;52:30-41. 
doi:10.1207/s15327752jpa5201_2 
35. Fischer J, Concoran K, David W. Measures for clinical practice and research: A 
sourcebook. Oxford University: Press 2006;2. 
36. Mohajerani M, Afrooz G A, Arjmandnia AA, Qasemzadeh S. Comparison of 
marital satisfaction and perceived social support in mothers with and without 
consanguineous marriage with exceptional and normal children. Journal of 
Women and Culture 2018;9:21-35. [Persian]. 
37. Schwarzer R, Bäßler J, Kwiatek P, Schröder K, Zhang JX. The assessment of 
optimistic self beliefs: comparison of the German, Spanish, and Chinese versions 
of the general self efficacy scale. Applied Psychology 1997;46:69-88. 
doi:10.1111/j.1464-0597.1997.tb01096.x  
38. Delavar A, Najafi M, Rezaei AM, Dabiri S, Rezaei NM. Psychometric properties 
of the general self-efficacy scale in university staff. Educational Measurement 
Quarterly 2013;12:87-103. [Persian]. 
39. Shams F, Tabee Bordbar F. The mediating role of academic self-efficacy in 
relation to goal orientation and mathematical performance. Psychological 
Methods And Models 2011;1:83-95. [Persian]. 
40. Pressler SJ, Subramanian U, Kareken D, Perkins SM, Gradus-Pizlo I, Sauve MJ, 
et al. Cognitive deficits and health-related quality of life in chronic heart failure. 
Journal of Cardiovascular Nursing 2010;25:189-98. 
doi:10.1097/JCN.0b013e3181ca36fe 
41. Johansson P, Dahlström U, Broström A. Factors and interventions 
influencing health-related quality of life in patients with heart failure: a 
review of the literature. Eur J Cardiovasc Nurs 2006;5:5-15. 
doi:10.1016/j.ejcnurse.2005.04.011. 
42. Borzoo SR, Salavati M, Bayat Z, Soltanian A, Homayoun Far S. Comparison of 
individual and peer education methods on quality of life in patients with heart 
failure. Iranian Journal of Medical Education 2014;14:767-76. [Persian]. 
43. Bahador RS, Noahi E, Jahani Y. Quality of life and its related factors in patients 
with chronic heart failure referred to Imam Khomeini Hospital in Jiroft. Nursing 
Care Research Center of Iran University of Medical Sciences (Iranian Journal of 
Nursing) 2017;30:23-33. [Persian]. 
44. Nikseresht M, Debidi Roshan VA, Nikseresht M. Predicting heart failure using 
risk indicators of lifestyle and peak oxygen consumption. Razi Journal of Medical 
Sciences 2018;25:43-51. [Persian]. 
45. Hassanian ZM, Debestani A, Tapak L, Shamsizadeh M. Correlation between 
demographic characteristics and quality of life of patients with hypertension 
referred to Farshchian Heart Hospital in Hamadan. Ebn Sina Journal of Nursing 
and Midwifery Care 2019;27:116-24. [Persian]. 
46. Zaraatkar M, Rahimian Booger I, Tale pasand S, Amin A  . The effectiveness of 
cognitive   - behavioral healthy lifestyle promotion intervention on quality of life in 
patients with congestive heart failure. Scientific Journal of Yazd Shahid Sadoughi 
University of Medical Sciences 2016;23:1094-107. [Persian]. 
47. Koirala B, Dennison Himmelfarb CR, Budhathoki C, Davidson PM. Heart 
failure self-care, factors influencing self-care and the relationship with health-
related quality of life: A cross-sectional observational study. Heliyon 
2020;6:e03412. doi:10.1016/j.heliyon.2020.e03412 
48. Rajati F, Mustafavi F, Sadeghi M, Sharifi Rad Gh,  Faizi A, Mohebbi S, 
Jamshidi Rad S. Self-efficacy in performing physical activity in patients 
with heart failure  : A review article  . Journal of Health System Research 
2013;8:929-41. [Persian]. 
49. Basiri M, Karimi M, Shahnazi H. The effect of the intervention on 
communication skills and self-health workers. Journal of Education and 
Community Healt 2019;6:71-7. [Persian]. 
50. Fathani M, Aghaiy MA, Tadayyonfar MR. The effect of education based on self-
care needs on quality of life in patients with heart failure  . Journal of Sabzevar 
University of Medical Sciences 2015;22:893-902. [Persian]. 
51. Salhshouri A, Haruni J, Salhshouri S, Hassanzadeh A, Mustafavi F, Molaei M. 
Investigating the relationship between Self-efficacy, barriers and perceived social 
support with elderly health promoting behaviors in dena county in 2012 -2013. 
Journal of Health System Research 2015;11:30-42. [Persian]. 
Khojaste kashani et al 
International Journal of Health Studies 2020;6(3)       |          34 
52. Tovar EG, Dekker RL, Chung ML, Gokun Y, Moser DK, Lennie TA, Rayens 
MK. Self-efficacy mediates the relationship of depressive symptoms and social 
support with adherence in patients with heart failure. Journal of Health 
Psychology 2016;21:2673-83. doi:10.1177/1359105315583369 
53. Gravena LJ, Gordon G, Grant Keltner J, Abbott L, Bahorski J. Efficacy of a social 
support and problem-solving intervention on heart failure self-care: A pilot study. 
Patient Education and Counseling 2018;101:266-75. doi:10.1016/j.pec.2017.09.008 
54. Kaiser P, Allen N, Delaney JAC, Hirsch CH, Carnethon M, Arnold AM, Odden 
MC. The association of prediagnosis social support with survival after heart 
failure in the cardiovascular health study. Annals of Epidemiology 2020;42:73-7. 
doi:10.1016/j.annepidem.2019.12.013 
55. Fuochi G, Foa C. Quality of life, coping strategies, social support and self-
efficacy in women after acute myocardial infarction: A mixed methods approach. 
Scandinavain Journal of Caring Sciences Empirical Studies 2017;32:1-10. 
doi:10.1111/scs.12435 
 
 
 
